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ORIGINAL COMMUNICATIONS. 

Jl remarkable Case of Pervious Urachus in an Mult. Reported to the 
Medical Society of Vn.—By Roiikut G. Cauei.l, M. D. 

The urachus is a solid ligament proceeding from the fundus of the 
bladder, between the linea alba and the peritoneum, and extending to the 
umbilicus, where it is lost in the adjacent cellular tissues, and aponeurosis 
and umbilical vessels. This cord is continuous with the longitudinal mus¬ 
cular branches of the bladder, and it 1ms also in its structure a continuation 
of the circular fibres of that organ. It is situated about midway in the 
space between the umbilical arteries, which, investing tlm sides of the 
fcetal bladder, pass upwards to the umbilicus, and there unite. The peri¬ 
toneum is reflected over these vessels, and when the urachus is put on the 
stretch, it is drawn into a fold of a falciform appearance. Bichat regards 
the urachus as a suspensory ligament of the bladder. It is of a conical 
shape, and, according to Cruveilhier, it is often found large at first, and 
then, after two or three inches, blending with the left umbilical artery. 

In the feetus of quadrupeds, the urachus is a large tube, transmitting 
urine from the bladder to the allantois, n bag between the chorion nnd 
amnion, having some connection with the nutrition of the fcclnl animal. 
Opinions on this subject are, however, uncertain and hypothetical. In 
the human species it is a mere anatomical vestige of the canal of quadru¬ 
peds, nnd it is almost invariably found solid and impervious. Cruveilhier 
always found it solid, both in adults and the feetus, nnd when found hol¬ 
low, Bichat and all anatomists regard it as preternatural. Some very rare 
cases are recorded in which it is hollow, nnd when so, according to Snba- 
lier, there is generally a congenital malformation nnd obliteration of the 
urethra. It thus appears that very few cases are met with, or are on 
record, where this cord is pervious, and such a malformation in adults may 
probably never be seen by anatomists who spend their lives in dissecting 
the human body. A remarkable instance of the above malformation and 
congenital defect lately fell under my observation. 

On June 10th, 1817, I was requested by Dr. Hodges, of this city, to 
examine with him and Dr. Walk, of Chesterfield county, what was con¬ 
sidered as nn extraordinary lusus natural. The subject was a mulatto girl, 
of about 14 or 15 years of age, well grown, healthy, and of very handsome 
appearance. The navel presented a flattened, disk-like appearance, about 
the size of a shilling. The skin about it was loose, nnd in folds, but not 
so much so ns to attract particular attention to it as a deviation from the 
ordinary formation, In the centre was a small aperture of the usual ap¬ 
pearance, through which, when in the recumbent posture, she could pass 
her urine, and which, she said, she had done from her childhood nnd earliest 
recollection, at pleasure. Her urine was, however, passed, she observed, 
through the natural channel. 

I then passed a small gum-elastic catheter through this umbilical orifice, 
which very readily passed, in a canal in the direction of the bladder, for 
six or seven inches, and when the wire was withdrawn, a fluid, evidently 
urine in odour and colour, passed through the instrument. I then passed 
the same instrument in tho urethra, which was rather smaller than usual, 
and urine, of the same physical properties ns that from the umbilicus, was 
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discharged through the catheter, showing that the two canals communi¬ 
cated with the bladder. 

The girl, who presented a very neat and cleanly appearance, said that 
she experienced no uneasiness or inconvenience, from this unnatural pas¬ 
sage to her bladder, and, as said above, she could, at her pleasure, evacuate 
her urine by either channel. 

Ireahnent of Chronic Jippiti/do . By Isaac FIays, M. D., Surgeon to 
"Wills Hospital.—Ophthalmia tarsi is generally a manageable disease, but 
occasionally cases are met with in which the affection, in consequenco of 
neglect or bad management, has persisted for years,—the lids have become 
pull'y, their lining membrane thickened and villous, causing more or less 
eversion (ectropium), their edges raw arid sometimes ulcerated, tho cilia; 
irregular and scanty, or entirely lost; with photophobia, Inchrymation, &c. 
Two such cases came under our charge during our recent service at Wills 
Hospital, and ns they had resisted the usual remedies, I was induced to 
try the alternate application of tincture of iodine, and tho solid sulphate of 
copper, at intervals of three days. The external surface of the lids was 
painted with the former; and three days afterwards the latter was freely 
applied over the thickened conjunctiva. Under this treatment both cases, 
one of them of 12 or 14 years continuance, have recovered, and wo are 
induced to communicate the circumstance in hopes that this course may 
prove equally useful in the hands of others. 

Vaginal Hysterotomy. Prof. G. S. Bedkord, of New York, writes us 
I have recently been called to an extremely interesting case of mid¬ 
wifery, by my colleague Ur. Molt, and Dr. Clinton. Tho lady had been 
in labour 30 hours before I saw her. Tho womb was contractui" with 
great energy, and neither Drs. Mott nor Clinton could detect the slightest 
vestige of an os tinea:. There was imminent danger of the patient’s 
life. At the request of tho above named gentlemen, I Jnid the womb open 
through tho vagina, first making a bi-lateral section of the organ, and 
afterwards an incision through the anterior nnd posterior lips. The head 
was then distinctly fell, but very slight progress ensued. We waited 
twenty-four hours longer, the head still at the superior strait, the patient’s 
strength much exhausted, and everything looking unpromising. I applied 
the forceps, and delivered the lady of a living child. Five weeks have 
now elapsed, and both are perfectly well. 

This is the second time I have performed the operation of vaginal hys¬ 
terotomy, and in both instances for absence of the os tincie, and in each 
ense both mother and child were saved. As far as I know, they are the 
only cases which have occurred in this country. My first case was in Doc. 
1813, and was witnessed by Drs. Washington, Dehnote, Doane, and others, 
and was published that year in the New York Journal of Medicine," 

Prof. Bedford promises to send us a full report of this case. 


DOMESTIC SUMMARY. 

Foreign Bodies in the Air-Passagn.—Dr. J. Mason Warren records, in tho Bos¬ 
ton Medical and fur gical Journal, (Ucc. 15ili, 1847,) four interesting cases of foreign 
bodies in the air-passages; and gives tho following conclusions deduced from a 
review of these and similar recorded cases. 

Isl '. It j 8 unsafe to trust to the chance of spontaneous expulsion, any substance, 
which is liable to have an increase of bulk from the heat and moisturo of the 



